STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 20, 160

)
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision by the Ofice of
Vernont Heal th Access denyi ng her request for conprehensive
orthodonti c authorization for her daughter under Medi caid.
The issue is whether the daughter's condition neets the

standard of severity for Medicaid coverage.

FI NDI NGS OF FACT

1. The petitioner has a fourteen-year-old daughter
whose denti st has recomrended conprehensive orthodonture for
her. Her orthodontist submtted a Medicaid request for
orthodontic treatnment in Decenber 2005 on a form prepared by
the Departnent. On that form he checked only that the girl’s
dentition net one mnor criterion, “1 inpacted cuspid".

There was no indication on the formthat there was any "ot her
handi cappi ng mal occlusion”. In a decision dated January 6,
2006 the Departnment denied this request after determ ning
that the girl's orthodontic problemwas not severe enough to

qual i fy for conprehensive orthodontic treatnent.
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2. At a hearing held on February 24, 2006, the
petitioner submtted a letter fromher daughter's
ort hodonti st, dated February 17, 2006, that summarized her
daughter's dental problens, but which did not contain any
medi cal rationale for orthodonture other than "to open bite
and inprove smle esthetics”. The hearing was continued to
allow the petitioner to obtain further evidence of nedical
necessity.

3. At a hearing held on April 21, 2006 the petitioner
conceded that she could obtain no further statenent from her

daughter's orthodonti st regardi ng nedi cal necessity.

ORDER

The Departnent's decision is affirned.

REASONS

The Departnent has adopted regul ations which require it
to pay for only “nedically necessary” orthodontic treatnent
for Medicaid recipients under the age of twenty-one. WA M
88 M622.1, 622.2, and 622.3. The regul ations, and rulings by
the Board and the Vernont Suprene Court, further provide that
to be considered nedically necessary the patient’s condition
must neet or equal one major or two m nor mal occl usions

according to diagnostic criteria adopted by the departnent’s
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dental consultant or if otherwi se nedically necessary under
EPSDT found at ML0O. See Ms22. 4.1

In this nmatter, the petitioner presented evidence that
her daughter nmeets one of the mnor criteria used by the
Department to determ ne severity for the orthodonture
program but was unable to obtain any evidence that she net
any other criteria or that her conbination of dental problens
is equally as severe or “handi cappi ng” as any conbi nati on of
those inpairnments that are listed. Nor could she obtain

sufficient medical evidence that her daughter has any ot her

! The criteria require that the mal occlusion be severe enough to nmeet a
m nimum of 1 najor or 2 mnor diagnostic treatment criteria as foll ows:

Major Criteria Mnor Criteria

Cleft palate 1 Inpacted cuspid

2 inpacted cuspids 2 Bl ocked cupsi ds per
arch

O her severe cranio-facial anonaly (deficient by at |east

1/ 3 of needed space)
3 Cogenitally mssing
teeth, per arch
(excluding third
nmol ar s)
Anterior open bite 3 or
More teeth (4+mm)
Crowdi ng, per arch
(10+ M)
Anterior crossbhite
(3+ teeth)
Traumati c deep bite
| mpi ngi ng on pal ate
Overjet 10+mm
(rmeasured from | abia
to | abial)
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condition that necessitates orthodonture as part of its
treat nent.

| nasnmuch as the Departnment's decision in this matter is
supported by the evidence and in accord with the pertinent
regulations it nmust be upheld. 3 V.S.A § 3091(d), Fair
Hearing Rule No. 17.
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